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ARIZONA STATE DEPARTMENT OF HEALTH

. DIVISION OF VITAL STATISTICS

(This return should preferably be ma

by the person who made the origmal) SUPPLEMENTARY REPORT OF BIRTH
‘Place of Birh. . Glove . cOunty.._.........}.-.lE .................. 2 [ MO SRR St
{Registration DLtncL)
SEX OF CHILD* "}':'?riet ] R %-:_[\Iur:rlaeer - I HEREBY CER.TIFY that the child: descrlbed herein
}\'3.16 or ?Jther? § ot :)‘} birt}:: has been named
o GENE GR TLEY MURA.T
PATE OF RiRTs_ NATChH L, bgas ............... (Surname)
(Month) {Day) {Year)

FULL?* FATHER

- . MDTHER
Bwra Alice Joy

 *These items b be entered by the loeal rééistmr befdre giving out_this form.
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Blank supplemental reports of birth may bé obtamed from thc lgcal registrar.
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